Better‘Health Submit this form to:
AM BASSADOR Lisa Gatan lgatan@cabq.gov

CITY OF ALBUQUERQUE Shannon Brady sbrady@cabg.gov

Incentive Request Form

Ambassador Name:

Location:

Brief description of how incentive will be used:

Incentive:

Shirt (Short sleeve t-shirt, limited sizes available. For physical activity initiatives only.)

Please tell us how many of each size you are requesting:

EXTRA SMALL SMALL MEDIUM LARGE

X-LARGE 2X-LARGE 3X-LARGE 4X-LARGE

Water Bottle: How many:

Shoe Laces: How many sets: (For physical activity initiatives only.)

Pens: How many:

Other:

How many:
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